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- Compﬂtrolégr (genegaz), U.8. -
eptember 185
(Gon, Rag. No. 8, Supp. No. 11) = SERVICES OTHER THAN PERSONAL Bu. VouNo, 0L
U. S ' Cost Reimbursable TS -
(Department, bureau.ﬁ or establi“shmcnt) SAPC SA 39 5/ ‘
- i
Voucher prepared at i Il “opy/ ns !
(Givo place and date) . }l}.x.urww o } ¥
THE UNITED STATES, Dr., 26 ’
To
{For use of Paying Gffice)
(Address) T )
ARTICLES OR SERVICES
No. and Date of | Date of Delivery (Enter description, item number of contract or Federal supply ANTITY UNIT PRICE AMOUNT
Order or Service schedule, and other information deemed necessary) QU
D} Cost Per Dollars Cts.
iscount Terms
Cost |92,908. |61
PAYMENT:
Complete [}
Partial O
Final U Use continuation sheet(s) if necessary
Shipped from to Weight Government B/L No. Total |9,908. |61
. Payee must NOT use this space
[ certify that the above bill is correct and just and that payment has not been received. (Pay pace)
Differences oo eec e | c e mm e | e e
{Sign original onl})
Datcl0=2h- - _ -
) Pl Account verified; correct’ ) S fz 2;&“ 6

25X1A
P

(Signature or itials) __#Z3fY ...

o __ N
Date Invoice Rec'd.

Contract No. - AlOL Date Req: No.
Pursuant to authority vested in me, I certify that this account is correct and proper for payment. 25X1A

25X1A

A

on?latmu
By - ONLY TR S S v e e

Apm oving Officer Date 2O XA A e,
THE REVERSE OF THIS FORM MUST BE EXECUTED WHEN PURCHASES ARE MADE OR SERVICES SECURED WITHOUT WRITTEN AGREEMENT IN ANY FORM

Title

ACCOUNTING CLASSIFICATION (For completion by Administrative Office)

AP reiect symbel | - Appropriation title P S e
Obligations COST ACCOUNT OBJECTIVE CLASSIFICATION
Allotment symbol Amount liquidated -
Symbol Amoungwﬁ Symbol Anmount
. Check No. La_._ 2L 7/ 242 dated Nov 7 19.3 5 For .. L00, L9 €, ¢ 7 {on Treasurer of the United States in
Paid by 4 favor of payee named above.
ash, $ on U L Payee ____._.
(Bign original only)

* When a voucher is signed or receipted in the name of a company or corporation, the namo of the person § Per
writing the company or corporate name, as well as the capaclty in which ho signs, must appear. Forexample: |~ =~~~ o o
I"Jflhfti g)oeb(%%m%aany,t_x}er J o(}m Smiﬂ%, Becretary”, or ““T'reasurer”, as the.case may be, )
o ability to cortify an Vo a q 1y i ] { :
essary; otherwise the approvmgmmmnﬁﬁwmmm:‘.éageg; R D PG*—GO-360R90049 0930’0‘1‘2" ‘S

c9--18 -22000-4



Stangard _Form No. 1035—Revised -
. congrgiigheka Appro?g%?hsq\ﬁelgalw':ﬁvmfhuphns@mgo R000400030012-2
(Gen. Reg. No. 81, Supp. No. 11) ervices Other Than Persona
CONTINUATION SHEET
U. S. Cost Relmbursable Sheet No. L. of Bureau Voucher No. 101

(Department, bureau, or establishment),

Date of ARTICLES OR SERVICES UNIT PRICE AMOUNT
VB | DR | e oottt e o et ot et | R |
PAYROLL SYSTEM III
Direct Labor Costs properly chargeable
to Contract AlOl for the period 10/10/55
thru 10/16/55
Week Ending 10/16/55 3,863.| 00
25X1A
5;987‘ 65 v
Total Labor asnd Overhead 9,850.| 65 ‘/
OTHER COSTS
CK.# P.O# | NAME
13350 9898 Ducommun Metal 57. | 96 \/
Total Other Costs 57.1 96~
Total Labor, Overhead and Other Costs 9,908.| 61V
BANAN N
YUV TZ=2

Sanitized - Approved Fot Relgase...GIA-ROP64-00360R000400



FORM A 105 ©

oz Gamtizod ApprofE2 £ @@ IVEIVERIINposegroonsos
: M

- PR o s N

ETALS & SUPPLY CoO. SINCE 154‘9»

) P. O. BOX 2117, TERMINAL ANNEX
- LOS ANGELES 54, CALIF.
ce o e ®e INVOICE
L4 . o e [ 4
vce® o6 o s ® ® TERMS CODE
ncode mounts Take same iscoun 8§ Nex O d
l— = : .. ® .. : : '. ——| Kmo:nde:Iow. feToke 8 > e tcfd}
- T—29%, - 10th Prox, R—19, - 10th Prox.
S: RAMO \NOOLR 1 DGL CO E—14 OF 1% - 10th Prox. M~Net Cash - 30 Days
E?SD ‘562 D BELL ANC A ST TOTAL CASH DISCOUNT
LA U5 CALIF ®
1 10
L _
SHIPPED SHIFFED F.O.B.
YOUR ORDER NO. INVDIGE AND FABKING LIST NO. ROUTE PREFAID - COLLECT EHIPPING DATE INVOICE DATE
9598 923 417 e 9/23/55  9/28/55
QUANTITY DESCRIPTION LIST OR NET PRICE TOTAL
1 ROLL U3 In PACIFIC DURO BRONZE )
/ WwiRE SCREEN CLOTH 59 14 ROLL 59 14T

/,/f

APPROVED FOR”,

P T f
PRIAT -

PRICES AND 2 5
EXTERSIONS ..o &1

f}@::’JCCL’Tﬂ-Q'QJJ—‘_N o
! {0& t/«gj 5.-5)- - ‘

CLAIMS: Al clalms for defective materlal are walved unless made Tn writing within five days from the date of shipment. Our llability Is

ur A, SAMIAYEN ABRISISE R Rel35E ™Y CIA-RDP64-00360R000400030012-2

}' will be charged on Past Due Accounts. i
sby Warrant that there has been no violatlon of any of the provisions of the Federal Fair Labor Standards Act of 1938, as amended,

ofar as the transaction represented by this Invoice Is concerned.



Y ]

SHIPPER
REC'D VIA

- v e eV v
Rt
PACKING SLIP No.ﬁ N LA

ACCOUNTING COPY

‘Sanitized - Approvalt\lm &EE@&E@O360R0004(¥03011433

VENDO

by

I &'

L

L) P ce, o

DATE?" 2Z

012-2

P. O. NO,Q,ZZ%FEX_/_EZ_ZL

FREIGHT BILL NO

NO. OF CONTAINERS

QUANTITY 1® "o 0@ WEIGHT
ITEM QUANTITY PART NO., [—————"7 7~ DESCRIPTION
RECEIVED ACC, REJ NET GROSS
/ / ) )

o ——

|

REMARKS:

STATINTL

¢ =




